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Annual  Report  of 
the  Principal  School  Medical  Officer 

For  the  Year  1965 

To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  present  my  Annual  Report  for  the  year  1965. 

There  were  no  serious  outbreaks  of  infectious  disease  during  the 
year.  There  were  no  cases  of  scarlet  fever  compared  with  5 in  1964. 
There  were  254  cases  of  measles  compared  with  99  in  1964,  and  13 
cases  of  whooping  cough  compared  with  36  in  1964.  There  were  no 
cases  of  pulmonary  tuberculosis  compared  with  1 in  1964. 

The  scheme  for  B.C.G.  Vaccination  of  school  children  of  age 
13  years  and  over  continued  to  operate.  During  the  year  651  children 
were  tested,  of  whom  139  were  positive,  508  negative,  and  507  of  the 
latter  were  vaccinated  against  tuberculosis. 

There  were  no  major  staff  changes  during  the  year.  Miss  M.  Pillar, 
our  Dental  Auxihary,  has  now  completed  15  months’  work  with  this 
Education  Authority.  Her  work  has  been  very  good,  well  received  by 
the  young  children,  and  she  is  a valuable  addition  to  the  Dental 
Department. 

The  School  Clinic  at  32  Union  Street,  is  now  a very  busy  place. 

I The  provision  of  an  additional  doctor’s  consulting  room,  and  the 
I provision  of  additional  office  accommodation,  by  the  removal  of  the 
back  stairs,  are  works  which  are  urgently  required. 

In  the  near  future,  it  is  hoped  to  provide  the  services  of  a peripatetic 
physiotherapist  with  transport,  of  an  audiometrician,  with  apparatus, 
clerk,  and  transport,  and  of  an  ophthometrist,  with  apparatus,  clerk, 
and  transport.  Constant  vigilance  for  defects  of  sight  and  hearing  is  of 
the  utmost  importance,  and  I consider  it  essential  that  fully  trained 
technicians  be  recruited  and  provided  with  modern  apparatus  for  the 
detection  of  these  defects,  which  can  seriously  retard  a child’s 
educational  progress. 
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I wish  to  record  my  thanks  to  the  Children’s  Care  Committee, 
whose  Secretary,  Miss  P.  M.  Evershed,  arranged  for  15  children  to  have 
periods  varying  between  4 and  5 weeks  at  Convalescent  Homes,  and 
to  the  Trustees  of  the  Burton  upon  Trent  Consohdated  Charities, 
who  provided  maintenance  for  these  15  children  at  the  Convalescent 
Homes,  amounting  in  all  to  67  weeks. 

I wish  to  express  my  thanks  to  the  Committee  for  their  support 
during  the  year,  to  the  Director  of  Education  and  his  staff,  to  the  Heads 
of  the  Schools  for  their  valuable  assistance,  to  the  general  practitioners 
for  their  co-operation,  and  to  Dr.  W.  R.  Henwood,  who  has  been 
largely  responsible  for  the  preparation  of  this  report. 

I am. 

Your  obedient  Servant, 

ROBERT  MITCHELL, 

Principal  School  Medical  Officer. 
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Staff  of  the  School  Health  Service 


Principal  School  Medical  Officer  : 

ROBERT  MITCHELL,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 


School  Medical  Officers  : 

G.  M.  CURTOIS,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
W.  R.  HENWOOD,  B.Sc.,  M.B.,  Ch.B. 


Principal  Dental  Officer  : 

A.  NOEL  STANNARD,  L.D.S. 


Consultant  Dental  Surgeon  : 

A.  CORNFORD  BOWDEN,  F.D.S.,  Eng.  and  Ed.,  H.D.D. 

(Part-time) 

Consultant  Anaesthetist  : 

GEORGE  QUAYLE,  M.R.C.S.,  L.R.C.P.,  F.F.A.R.C.S.,  Eng.,  D.A. 

(Part-time) 


Senior  Dental  Officer  : 

C.  S.  LIDDLE,  L.D.S.,  R.C.S.,  Ed. 


Dental  Officers  (Part-time)  : 

ROY  THOMPSON,  L.D.S.,  B.D.S. 
G.  M.  HURST,  L.D.S.,  B.D.S. 

Speech  Therapist  : 

F.  BROOK,  F.C.S.T. 


Speech  Therapists  (Part-time)  : 
MRS.  M.  RUDIN,  L.C.S.T. 
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School  Nurses  : 

MISS  O.  D.  MARKS,  S.R.N. 
MRS.  M.  T,  POPIKAS,  S.R.N.,  S.C.M. 


Dental  Auxilliary  : 
MISS  M.  PILLAR 


Dental  Attendants  : 

MRS.  E.  M.  ROULSTONE 
MISS  P.  ADCOCK  {Resigned  30/9/65) 
MRS.  E.  CLAMP 

MISS  A.  TAYLOR  29/11/65) 


Clerks  : 

MRS.  J.  E.  TOOGOOD 
MRS.  J.  BENTLEY 
MRS.  M.  B.  M.  HAMP  {Part-time) 


Cleansing  Assistant  {Part-time)  : 
MRS.  B.  FREEMAN 
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1.  Staff  Changes.  No  changes  took  place  in  the  staff  at  the 
School  Clinic  during  the  year  under  review.  In  the  Dental  Department 
Miss  P.  Adcock  resigned  on  the  30th  September  and  her  place  was 
taken  by  Miss  A.  Taylor  who  commenced  duties  on  the  29th  November. 

2.  Medical  Inspections.  The  procedure  of  medical  inspections 
was  as  in  the  previous  year.  AU  infants  were  examined  during  their 
first  year  at  school. 

In  Junior  schools,  inspections  were  once  again  confined  to  the 
re-inspection  of  children  with  known  defects  and  to  such  children  who 
were  referred  with  suspected  defects  by  the  school  staff  or  school 
nurses  to  the  medical  officers. 

An  increasing  number  of  children  are  referred  each  year  to  the 
school  medical  service  by  parents  and  G.Ps.  and  the  majority  of  such 
children  are  seen  by  the  School  Medical  Officers  at  the  School  Clinic. 
Once  again  the  large  majority  of  these  children  had  either  defects  of 
speech,  vision  or  hearing  or  were  referred  on  account  of  nocturnal 
enuresis  or  psychological  problems. 

At  the  school  leaver  stage  aU  children  were  seen,  weighed  and 
measured  and  had  their  vision  and  colour  vision  tested  by  the  school 
nurses  and  they  were  also  observed  by  nurses  and  medical  officers  at 
school  carrying  out  different  activities.  As  a result  a number  of  children 
were  brought  forward  for  more  detailed  examination  and  school  staffs 
and  parents  also  requested  that  a further  proportion  of  these  children 
be  examined  for  suspected  defects.  Parents  of  all  children  in  this  age 
group  are  offered  an  appointment  with  the  School  Medical  Officers  and 
a small  number  of  parents  avail  themselves  of  this  facility.  An  in- 
creasing number  of  children  in  this  age  group  are  also  seen  each  year 
in  conjunction  with  continental  journeys  and  other  courses  of  a 
residential  or  camping  nature. 

The  school  nurses  visited  each  school  at  least  once  a term  for 
purposes  of  performing  either  vision  testing  and/or  head  inspections. 
Any  defects  noted  at  these  visits  are  also  reported  to  the  School  Medical 
Officers. 

Visits  have  also  been  made  to  schools  by  the  Principal  Dental 
Officer  to  carry  out  dental  examinations  and  some  schools  have  also 
been  visited  by  the  senior  Speech  Therapist. 
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The  attendances  of  parents  at  routine  medical  examination  of 
school  entrants  remains  on  the  whole  extremely  good  but  at  some 
schools,  particularly  where  there  are  a larger  proportion  than  usual 
of  immigrant  children,  the  attendance  leaves  much  to  be  desired. 
Unfortunately,  it  is  usually  in  the  cases  where  the  parents  do  not  attend 
that  there  is  most  need  for  consultation  between  doctor  and  mother. 

Taken  generally,  the  accommodation  for  the  performance  of 
routine  medical  examination,  vision  testing  and  head  inspections 
remains  very  good,  although  in  one  or  two  of  the  older  schools  the 
conditions  are  still  not  ideal.  In  aU  schools,  however,  with  the  co- 
operation of  head  teachers  and  staff  the  work  has  progressed  smoothly. 

3.  Findings  of  the  Medical  Inspection  and  Treatment  of 
Defects. 

(a)  General  Condition.  On  examination,  the  children  are 
divided  into  two  cagegories : “ Satisfactory  ” and  “ Unsatisfactory  ”, 
according  to  their  physique,  height-weight  ratio  and  present  state 
of  health. 

The  general  condition  of  entrants  during  1965  is  shown  below : 
Satisfactory  Unsatisfactory 

99.35  0.65 

On  the  whole,  the  standard  of  nutrition  is  high  and  the  general 
condition  of  the  children  can  be  regarded  as  satisfactory. 

With  the  co-operation  of  the  General  Practitioners,  Specialist 
opinion  and  care  has  been  obtained  where  necessary.  In  the  year  under 
review  it  is  known  that  175  children  of  school  age  were  seen  by  the 
Consultant  Physician,  83  by  the  Consultant  Surgeons  and  182  by  the 
Orthopaedic  Surgeon  at  the  Burton  General  Hospital.  Co-operation 
with  the  Hospital  has  also  been  maintained  and  copies  of  reports  of 
all  children  seen  by  Specialists  at  the  Burton  General  Hospital  are  sent 
to  the  School  Medical  Service.  This  is  a great  help  to  the  working  of 
the  service. 

(b)  Nose  and  Throat  Defects.  Medical  Inspection  revealed 
158  defects  of  the  nose  and  throat,  the  great  majority  being  either 
enlargement  of  tonsils  and  adenoids  or  persistent  nasal  catarrh. 
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Cases  considered  to  be  in  need  of  operative  treatment  are,  with 
the  co-operation  and  agreement  of  their  General  Practitioners,  referred 
to  either  Mr.  R.  L.  Flett,  M.D.,  F.R.C.S.,  E.N.T.,  Surgeon  at  the 
Burton  General  Hospital,  or  Mr,  W.  G.  R,  Hore,  M.R.C.S.,  L.R.C.P., 
D.L.O,  at  the  Derbyshire  Children’s  Hospital,  who  once  again  have 
been  most  helpful  in  dealing  with  cases  regarded  by  the  School  Health 
Service  as  being  in  need  of  urgent  treatment. 

It  is  satisfactory  to  be  able  to  report  that  a very  large  proportion 
of  the  children  who  have  their  tonsils  and  adenoids  removed  appear 
to  improve  in  their  general  health  as  a result  of  the  operation. 

(c)  Ear  Defects.  During  1965,  8 children  from  Burton  upon 
Trent  were  in  residential  schools  coping  with  pupils  with  either 
deafness  or  partial  hearing.  Two  boys  and  one  girl  were  at  the 
Needwood  School  for  the  Partial  Hearing  at  Rangemore  and  two  boys 
and  three  girls  were  at  the  Royal  School  for  the  Deaf  at  Derby.  During 
the  year,  three  pupils  were  equipped  with  hearing  aids,  bringing  the 
number  of  children  in  Burton  schools  equipped  with  such  apparatus 
to  12.  With  the  aid  of  the  hearing  aids  these  children  have  been  able 
to  continue  their  education  at  ordinary  schools  in  the  Borough.  All 
such  children  are  seen  at  least  once  a year  by  one  of  the  School  Medical 
Officers. 

(d)  Defects  of  Vision.  The  special  Eye  Clinic  provided  at  the 
Burton  General  Hospital  for  school  children  continued  to  function 
weU. 

(a)  The  number  of  cases  referred  to  the  Ophthalmologist 
during  1965  was  230. 

(b)  The  number  of  cases  to  whom  prescriptions  for  spectacles 
were  given  was  112. 

(c)  3,193  children  were  tested  by  the  School  Nurses  in  the 
schools,  of  these,  126  were  found  to  require  specialist 
treatment. 

As  previously,  the  parent  of  a child  found  with  defective  vision  is 
given  the  option  of  attending  his  or  her  own  doctor,  or  the  Eye  Clinic 
held  at  the  Burton  General  Hospital  for  school  children,  or  to  attend 
an  optician  of  his  or  her  own  choice. 
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(e)  Orthopaedic  Defects.  Children  suffering  from  orthopaedic 
abnormalities  requiring  active  treatment,  are  referred  to  the  Burton 
General  Hospital,  with  the  assent  of  the  child’s  own  doctor. 

Advice  is  given  at  the  School  Clinic  for  minor  defects. 

As  previously,  poor  posture,  flat  feet,  and  knock  knees  are  the 
commonest  orthopaedic  defects  found  in  school  children. 

117  children  were  found  with  orthopaedic  defects  at  the  school 
routine  examinations. 

(/)  Diseases  of  the  Skin.  18  cases  of  Scabies  were  treated 
during  the  year. 

The  number  of  cases  seen  in  the  previous  ten  years  were : 

1964—20.  1963—0.  1962—0.  1961—0.  1960—0. 

1959—  1.  1958—0.  1957—7.  1956—3.  1955—0. 

For  the  second  successive  year  there  have  been  a small  number  of 
cases  of  scabies  occurring  in  the  Borough.  After  a period  of  virtually 
10  years  with  almost  no  such  cases  it  is  somewhat  depressing  to  note 
that  for  two  successive  years  the  number  of  cases  ran  into  double 
figures.  It  must  be  remembered,  however,  that  the  18  cases  treated 
during  the  past  year  came  from  only  four  famihes. 

(g)  Speech  Defects.  Mr.  F.  Brook,  F.C.S.T.  (full  time)  and 
Mrs.  M.  Rudin  (part  time)  constitute  the  staff  of  the  Speech  Clinic. 
Mr.  Brook  reports  as  follows  : 

“ The  first  full  year’s  figures  available  since  1959  reveal  the  extent 
of  the  work  undertaken  by  the  department.  For  a County  Borough  with 
a school  population  in  the  region  of  10,000  the  number  of  children 
requiring  speech  therapy  would  seem  higher  than  the  national  average. 

This  may  in  part  be  due  to  the  early  recognition  and  referral  of  even 
minor  speech  defects  by  the  school  medical  and  nursing  staff.  Fortu- 
nately, only  a few  of  the  children  referred  have  serious  disorders  such 
as  stammering  : the  majority  having  articulative  defects.  It  is  interest- 
ing to  find  that  the  defect  known  as  Lateral  Lisp  (substitution  of  a 
sound  similar  to  the  voiceless  (1)  of  the  Welsh  language  for  (s))  is 
extremely  common  in  the  district.  Early  referral  is  highly  desirable 
and  particularly  so  in  cases  of  Stammering  where  delay  might  have 
serious  and  long  term  consequences. 
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“ There  has  been  close  co-operation  with  the  School  Psychological 
Service  since  its  inception  in  July.  A psychological  survey  can  be  of 
inestimable  value  when  planning  treatment  for  some  of  the  more 
serious  speech  disorders. 

“ During  the  year  1 1 children  had  to  be  discharged  because  of 
parental  lack  of  interest.  As  the  average  age  of  children  attending  the 
Clinic  is  about  7 years  it  is  essential  for  them  to  be  accompanied  and 
where  both  parents  are  v/age  earners  or  where  there  are  other  children 
at  home  who  cannot  be  left,  one  sometimes  gets  no  response  to  the 
appointments  notices.  Speech  Therapy,  to  be  successful,  needs  co- 
operation from  all  parents  and  in  most  cases  the  speech  therapist  needs 
the  parent  to  be  present  during  treatment  so  that  a few  minutes’ 
treatment  can  be  effected  daily  in  the  home.  In  some  instances  where 
difficulties  have  been  encountered.  Head  Teachers  and  members  of 
their  staff  have  volunteered  to  help  by  continuing  the  treatment  in 
school.  This  help  is  very  much  appreciated. 

“ A number  of  the  children  with  minor  speech  defects  come 
within  the  E.S.N.  range  and  when  the  long-awaited  E.S.N.  Special 
School  is  opened  many  of  the  children  will  be  able  to  receive  speech 
therapy  on  their  school  premises.  It  is  usual  for  Speech  Therapists 
to  visit  such  schools  for  at  least  one  session  a week  and  for  speech 
training  to  be  included  in  the  syllabus  for  those  who  require  this  daily  ”. 

F.  BROOK,  F.C.S.T.,  Speech  Therapist. 

Number  of  children  treated  : Boys  . . . . . . . . 81 

Girls  37 

118 


w 

Stammerers 

14 

{b) 

Defects  of  articulation 

90 

ic) 

Delayed  language  development 

8 

(d) 

Cleft  Palate  speech 

5 

ie) 

Voice  disorders 

1 

118 
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Discharged : 

Adjusted  . . . . . . . . . . . . . . 53 

Partly  adjusted  ..  ..  ..  ..  ..  ..  11 

Unadjusted  (chiefly  because  of  parents  inability  to 

co-operate)  , . . . . . . . . . . . 11 

Uneventuated  (e.g.  chiefly  those  who  made  a spontaneous 

recovery  whilst  awaiting  treatment)  . . . . . . 22 
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Total  attendances  . . . . . . . . . . . . 1,535 

Total  on  roll  receiving  treatment  at  31st  Dec.,  1964  . . . . 79 

No.  of  children  on  waiting  list  at  31st  Dec.,  1964  . . . . 56 

No.  of  children  referred  during  year  . . . . . . . . 97 

No.  discharged  during  year  . . . . . . . . . . 97 

No.  of  children  receiving  treatment  at  31st  Dec.,  1965  . . 108 

No.  of  children  on  waiting  list  at  31st  Dec.,  1965  . . . . 27 

No.  of  school  visits  made  . . . . . . . . . . 25 

No.  of  children  seen  during  school  visits  . . . . . . 216 


Qi)  Infestation  with  Vermin.  The  total  number  of  examina- 
tions by  School  Nurses  during  1965  was  21,386.  256  children  were 
found  to  be  infested  with  vermin  or  in  a generally  dirty  condition,  a 
reduction  of  31  on  the  previous  year.  It  is  even  more  pleasing  to  be 
able  to  report  that  there  were  only  119  exclusions  as  compared  with 
207  in  the  preceding  year.  This  improvement  can  be  largely  attributed 
to  the  fact  that  with  the  services  of  a Cleansing  Assistant  every  morning 
during  term  time  more  comprehensive  and  methodical  treatment  and 
follow-up  of  the  children  concerned  can  be  accomplished.  It  is 
regrettable,  however,  to  note  that  it  is  still  the  same  hard  core  of  families 
who  are  the  worst  offenders. 

25  children  had  to  be  excluded  twice  during  the  year  and  4 on 
three  occasions  and  all  of  these  children,  with  two  exceptions,  had 
other  exclusions  noted  in  previous  years.  These  children  are  clear  of 
infestation  by  the  end  of  any  one  term  but  all  seem  to  have  brothers 
and  sisters  of  under  or  over  school  age  at  home  who  appear  to  re- 
infect them  during  the  school  holidays.  They  are  then  found  to  be 
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re-infected  again  by  the  School  Nurses  at  routine  examinations  at 
school  and  the  process  of  disinfestation  has  to  be  commenced  all 
over  again. 

The  proper  treatment  for  infested  and  dirty  children  is  available 
at  the  School  Clinic.  Many  cases  are  allowed  to  attend  school  provided 
that  they  are  attending  regularly  for  such  treatment.  A child  who  is 
heavily  infested,  or  so  dirty  as  to  be  offensive  or  who  does  not  attend 
the  School  Clinic  for  treatment,  is  excluded  from  school  until  certified 
clean.  During  the  year  it  was  found  necessary  to  issue  9 Cleansing 
Notices  and  3 Cleansing  Orders. 


(f)  Plantar  Warts.  There  was  a fall  in  the  number  of  new  cases 
of  Plantar  Warts  seen  at  the  School  Clinic  last  year,  the  number  falling 
from  124  in  1964  to  99  in  1965.  The  majority  of  cases  have  been  treated 
with  CHLOROSAL.  It  is  pleasing  to  be  able  to  state  that  a permanent 
cure  is  brought  about  in  almost  100%  of  cases  provided  they  persist 
with  treatment,  which  is  Likely  to  take  a number  of  weeks  to  ensure 
success.  A large  percentage  of  the  patients  suffering  from  this  painful 
condition  are  now  referred  to  the  School  Clinic  by  the  patient’s 
General  Practitioners. 

(;■)  Enuresis.  The  alarm  buzzers  are  still  being  used  in  selected 
cases  of  Enuresis.  In  all  23  cases  have  been  investigated  by  the  School 
Nurses  during  the  year  under  review  and  of  these  19  were  found  suitable 
for  a trial  with  these  machines.  As  a result  1 1 were  cured ; 8 failed 
to  respond  and  4 were  still  under  treatment  at  the  end  of  the  year  as 
there  were  at  the  beginning  of  the  year.  A number  of  the  cases  were 
referred  to  the  School  Medical  Service  by  their  General  Practitioners 
and  close  contact  has  been  maintained  in  all  cases  with  the  child’s 
own  doctor.  A number  of  the  more  resistent  cases  were  referred  to  the 
Child  Guidance  Clinic  at  Lichfield.  In  many  cases  the  enuretic  is  only 
one  of  a family  of  enuretics  and  in  a reasonably  large  proportion  of 
cases  there  are  other  emotional  and  social  problems  to  complicate  the 
issue.  Unfortunately,  a number  of  the  parents  seem  disinterested  in 
the  problem  of  the  enuresis  and  in  these  cases  treatment  is  rareb"^ 
successful. 
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{k)  Obesity.  Obesity  in  children  of  school  age  continued  to  be 
the  main  nutritional  problem  encountered.  Cases  of  gross  obesity 
were  offered  regular  appointments  at  the  School  Chnic  where  regular 
checks  on  their  weight  were  kept  and  regular  advice  regarding  diet 
and  exercises  given.  The  results  achieved  varied  greatly  as  is  only  to 
be  expected  when  the  result  is  wholly  dependent  on  co-operation 
from  the  child  and  his  or  her  parents.  A number  of  the  children  did 
however  achieve  fairly  spectacular  weight  losses  and  the  Clinic  would 
appear  to  perform  a useful  purpose. 


Report  of  the  Principal  School  Dental  Officer 

Only  one  staffing  change  has  occurred  during  the  year.  One 
Dental  Surgery  Assistant  resigned  duties  with  effect  from  September 
30th.  A junior  Surgery  Assistant  was  appointed  in  her  place  and 
commenced  her  duties  on  November  29th. 

The  general  pattern  of  treatment  has  continued  on  similar  lines 
to  that  of  previous  years.  School  inspections  have  been  confined  to 
the  iiffant  and  primary  schools,  in  an  endeavour  to  bring  to  the  notice 
of  children  and  their  parents  the  usefulness  of  dental  care  in  this 
pre-secondary  age  group.  Although  there  has  been  an  increase  in  the 
number  of  deciduous  or  primary  teeth  conserved  this  year,  there  seems 
to  be  a general  lassitude  in  the  approach  of  some  parents  to  conservation 
of  the  first  dentition.  In  some  cases  they  are  not  aware  that  such 
procedures  in  these  first  teeth  are  possible  or  desirable.  A number  of 
orthodontic  cases  would  not  have  occurred  if  it  had  been  possible  to 
retain  in  situ  this  primary  dentition.  Unfortunately ! — there  are  still 
a few  (not  many)  requests  for  “ Extractions,  but  definitely  no  filhngs  ”. 

The  County  Borough’s  first  Dental  Auxihary  completed  fifteen 
months  duty  on  December  31st.,  and  during  this  period  she  has  worked 
steadily  and  satisfactorily  within  the  Emits  of  her  charter.  She  has  been 
well  received  by  parents  and  children,  particularly  the  younger  ones. 

The  mechanical  dentistry  for  the  Borough’s  Dental  Services 
continues  to  be  processed  by  the  Dental  Technician  attached  to  the 
Burton  General  Hospital,  and,  so  far,  has  proceeded  satisfactorily. 
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General  Anaesthetics  are  administered  by  the  Consultant 
Anaesthetist,  by  the  Deputy  Medical  Officer  of  Health  and  by  the 
Assistant  Medical  Officer  of  Health. 

A.  N.  STANNARD,  L.D.S., 

Principal  School  Dental  Officer. 


4.  Handicapped  Pupils.  The  distribution  of  Handicapped 
Pupils  in  this  area  is  shown  in  the  following  table. 


Handicap 

Attending 

special 

School 

At 

ordinary 

School 

At 

no 

School 

Total  not 
attending 
special 
School 

Blind  

2 



1 

1 

Partially  Sighted  . . 

2 

— 

1 

1 

Deaf 

7 

— 

1 

1 

Partially  Hearing  . . 

1 

— 

— 

— 

Delicate 

4 

4 

Educationally  Sub-normal 

2 

95 

95 

Epileptic 

1 

7 

— 

7 

Physically  Handicapped 

7 

19 

5 

24 

Maladjusted 

6 

2 

— 

2 

Speech  Defect 

1 

118 

— 

113 

Spastic 

Physically  Handicapped  and 

1 

“““ 

Educationally  Sub-normal 

1 

31 

245 

8 

253 

Ascertainment  of  Educationally  Sub-normal  Children  was  con- 
tinued throughout  the  year.  49  children  were  assessed  during  1965 


with  the  following  results  : — 

Children  examined  under  Section  57  (5)  . . . . — 

Children  examined  under  Section  57  (3)  . . . . 8 

Children  examined  and  found  E.S.N.  . . . . . . 17 

E.S.N.  Children  re-examined  . . . . . . . . — 

Children  examined  and  found  normal  . . . . . . 23 

Children  examined  and  found  maladjusted  . . . . — 

S.S.N.  re-examined  and  found  E.S.N.  . . . . . . 1 
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The  special  classes  for  retarded  children  now  at  Christ  Church 
School,  Anglesey  Secondary  Modern  School  and  Horninglow  Second- 
ary Modern  School  continue  to  function  satisfactorily. 

These  classes  were  visited  during  the  year  by  Medical  Officers 
who  found  that  good  progress  is  being  made  with  these  children. 

Child  Guidance  Clinic.  The  facilities  of  the  Child  Guidance 
Clinic  in  Lichfield  remain  available  throughout  the  year,  but  shortage 
of  staff  there  and  heavy  case  load  entailed  a long  waiting  period  for 
cases  to  be  seen.  This  resulted  in  a drop  in  the  number  of  cases  referred 
from  23  in  the  previous  year  to  6 during  the  year  under  review.  Cases 
requiring  psychiatric  treatment  at  the  Chnic  are  referred  to  Dr. 
Ramage,  Principal  School  Medical  Officer  for  Staffordshire  who  makes 
the  arrangements  for  the  necessary  appointments.  Several  other 
children  would  have  been  referred  but  for  the  fact  that  the  parents 
were  unwilling  for  one  reason  or  another  to  attend. 


5.  Infectious  Diseases.  During  the  year  under  review  the 
procedure  as  instituted  during  1964  for  the  immunisation  of  children 
commencing  school  was  continued.  This  has  resulted  in  considerably 
more  children  receiving  the  combined  Diphtheria/Tetanus  immunisa- 
tion procedure  as  compared  with  a relatively  small  increase  in  those 
receiving  the  Diphtheria  immunisation  alone. 


The  number  of  children  immunised  by  the  School  Health  Service 
during  1965  was  as  follows  : 

(1)  Number  of  children  who  received  a full  course  of 

Diphtheria/Tetanus  immunisation  . . . . 78 

(2)  Number  of  children  who  received  a full  course  of 

Diphtheria  immunisation  . . . . . . 44 

(3)  Number  of  children  who  received  a reinforcing  or 

booster  dose  of  Diphtheria  antigen  . . . . 727 

(4)  Number  of  children  who  received  a reinforcing  or 

booster  dose  of  Diphtheria/Tetanus  antigen  . . 669 
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The  number  of  cases  of  Infectious  and  other  Notifiable  Diseases 
occurring  in  school  children  during  1963  was  as  follows  : — 

Number  Admitted 
Disease  notified  to  Hospital 


Diphtheria  . . 

0 

0 

Pohomyelitis 

0 

0 

Scarlet  Fever  

0 

0 

Whooping  Cough 

13 

0 

Meningococcal  Meningitis 

0 

0 

Measles 

..  254 

1 

Pneumonia  . . 

0 

0 

Respiratory  Tuberculosis  . . 

0 

0 

Non-Respiratory  Tuberculosis 

0 

0 

Dysentery  . . 

4 

3 

271  4 


6.  B.C.G.  Vaccination. 

Contact  Scheme.  Dr.  M.  B.  Paul,  the  Chest  Physician,  carried 
out  Heaf  Skin  testing  of  child  contacts  of  cases  of  Tuberculosis.  He 
gave  B.C.G.  Vaccination  to  those  with  negative  skin  reactions.  Twenty- 
two  children  were  successfully  vaccinated  under  this  scheme  in  1965. 

School  Children  Scheme.  The  scheme,  which  was  started  in 
1963,  was  continued,  B.C.G.  vaccination  being  offered  to  all  children 
of  13  years  and  over  attending  the  schools  in  Burton  upon  Trent.  A 
very  good  response  was  again  received  from  the  parents,  the  vast 
majority  of  whom  were  glad  to  have  their  children  vaccinated. 

Excellent  co-operation  was  also  received  from  the  School  Staffs 
and  from  the  children  themselves ; no  difficulty  being  experienced 
either  in  the  skin  testing  or  subsequent  vaccinations.  There  were  no 
severe  reactions. 

During  the  year  651  were  given  the  Heaf  Skin  Test.  As  a result 
139  children  were  found  to  have  a positive  reaction  and  508  a negative. 
Of  the  508  found  to  be  negative  to  the  Heaf  Test,  507  received  B.C.G. 
vaccination. 
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7.  Deaths  of  Children  of  School  Age. 

Four  school  children  died  in  1965  : — 

(1) 

Boy,  aged  7 years 

Drowning 

Misadventure 

(2) 

Boy,  aged  5 years 

Fractured  skull 

Road  Accident 
Accidental  Death 

(3) 

Girl,  aged  7 years 

Fractured  SkuU 

Road  Accident 
Accidental  Death 

(4) 

Girl,  aged  15  years 

Vaso  vagal  inhibition 
Manual  strangulation 
Manslaughter 

8.  Minor  Ailments. 

The  Authority  maintains  the  School  Chnic  which  is  situated  in  a 
specially-adapted  building  at  No.  32  Union  Street.  This  building  is 
used  for  School  Medical  purposes,  and  it  also  contains  the  Speech 
Therapy  Chnic.  Minor  Ailments  Clinics  with  a School  Medical 
Officer  in  attendance  are  held  daily,  between  9 and  10  a.m.,  including 
those  periods  when  schools  are  closed  for  hohdays. 

All  Medical  Records  of  School  Children  are  kept  at  the  School 
Chnic,  and  these  are  frequently  referred  to  by  Medical  Officers  when 
making  special  medical  examination  of  children. 

During  1965,  there  were  2,238  attendances  at  the  Chnic  for 
treatment  of  minor  ailments,  excluding  attendances  for  disinfestation. 
This  figure  showed  an  decrease  of  85  over  the  attendances  for  1964. 


9.  Employment  of  School  Children. 

The  following  table  shows  the  number  of  children  examined  and 


passed  fit  for  employment. 

Newspaper  Delivery  . . 

Boys 

104 

Girls 

16 

Total 

120 

Milk  Dehvery 

5 

— 

5 

Shop  Assistants 

7 

23 

30 

Errand  Boys 

16 

— 

16 

Farm  Work 

1 

— 

1 

Dehvery  of  Circulars  . . 

2 

— 

2 

Assistant  Gardener 

1 

— 

1 

Clerk 

Receptionists  . . 
General  Help  . . 


19 


1 

2 

1 


1 

2 

1 


136 


43 


179 


10.  School  Meals  Service  and  Free  Milk  Scheme 

The  number  of  meals  served  was  as  follows  : — 


Children 

Staff  and  Helpers 
Students 


750,230 

72,259 

5,478 


Total 


827,967 


7,674  children  were  supplied  with  milk  during  the  year. 

11.  Children’s  Care  Committee.  I am  indebted  to  Miss  P.  M. 
Evershed  for  the  following  report,  and  I thank  the  Committee  for 
this  valuable  assistance. 

CHILDREN’S  CARE  COMMITTEE 


Report  for  the  Year  1965 


The  Children’s  Care  Committee  was  appointed  by  the  Education 
Committee  for  work  in  1965,  and  was  constituted  as  follows  : — 

Miss  P.  M.  Evershed,  Mrs.  J.  George,  Mrs.  M.  C.  Hill,  Mrs. 
R.  Lorimer,  Mrs.  Parry  and  Miss  G.  Rowland. 

The  officers  elected  for  1965  were  : — 

Chairman  . . . . . . . . Mrs.  J.  George 

Vice-Chairman  . . . . . . Mrs.  R.  Lorimer 

Hon.  Secretary  and  Treasurer  . . Miss  P.  M.  Evershed 

The  Committee  met  five  times  during  the  year. 
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Fifteen  cases  were  reported  to  them  and  were  dealt  with  as  follows: 


Sent  to  Convalescent  Home  : 


1. 

Girl  aged 

8f  years 

. . Charnwood  Forest  for 

4 weeks 

2. 

Boy 

>5 

5f 

33 

• • 33 

33 

for  12  days 

3. 

Girl 

35 

12i 

33 

• « 33 

33 

for 

4 weeks 

4. 

Boy 

33 

lOi 

33 

• ■ 33 

33 

for 

4 weeks 

5. 

Boy 

33 

7i 

33 

• • 33 

33 

for 

4 weeks 

6. 

Boy 

33 

6 

33 

• • 33 

33 

for 

4 weeks 

7. 

Boy 

33 

33 

• • 33 

33 

for 

4 weeks 

8. 

Boy 

33 

9 

33 

• • 33 

33 

for 

4 weeks 

9. 

Boy 

33 

11 

33 

• • 33 

33 

for 

6 weeks 

10. 

Boy 

33 

n 

33 

• • 33 

33 

for 

6 weeks 

11. 

Boy 

33 

11 

33 

• • 33 

33 

for 

6 weeks 

12. 

Boy 

33 

33 

• • 33 

33 

for 

6 weeks 

13. 

Boy 

33 

5i 

33 

• • 33 

33 

for 

6 weeks 

14. 

Boy 

33 

33 

• • 33 

33 

for 

4 weeks 

15. 

Boy 

33 

6 

33 

. 

• • 33 

33 

for 

4 weeks 

The  boy,  who  only  stayed  for  12  days,  developed  a slight  attack 
of  measles  and  the  Medical  Officer  allowed  his  parents  to  take  him 
home. 


The  children  who  stayed  at  the  Charnwood  Forest  Convalescent 
Home  all  said  they  were  happy  there,  and  all  benefited  by  their  stay 
and  the  change  of  air  and  surroundings. 

The  Committee  record  their  thanks  to  one  of  their  members  who 
kindly  fetched  two  children  home  in  her  car. 

The  Feoffees  provided  maintenance  at  the  Convalescent  Home 
for  15  children  for  67  weeks  and  5 days. 

The  Committee  appreciate  this  help  and  record  their  grateful 
thanks. 

{Sgd.)  J.  M.  H.  GEORGE, 

Chairman. 


(Sgd.)  PHYLLIS  M.  EVERSHED, 
Hon.  Secretary. 
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MEDICAL  INSPECTION  TABLES,  1965 
Number  of  Children. 

Average  number  of  children  on  the  roll  . . . . 9,901 

Average  attendance  . . . . . , . . . . 9,077 

Table  1 

Medical  Inspection  of  Pupils  attending  Maintained  Primary 

and  Secondary  Schools 

A.— PERIODIC  MEDICAL  INSPECTIONS 
Age  Groups  inspected  and  Number  of  Pupils  examined  in  each  : 


Entrants  . . . . . . . . . . . . . . 865 

Leavers  . . . . . . . . . . . . . . 738 

Others  . . . . . . . . . . . . . . 83 


Total  1,686 


B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  . . . . . . . . 461 

Number  of  Re-Inspections  . . . . . . . . . . 1,495 


Total  . . . . . . . . . . 1,956 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 


Age  Groups 

For  defective 

For  any  of  the 

Total 

Inspected 

vision  (exclud- 

other  conditions 

individual 

(by  year  of  birth) 

ing  squint) 

recorded  in  Table 
TTT 

pupils 

(1) 

(2) 

(3) 

(4) 

1961  and  later 

1960 

3 

74 

63 

1959 

2 

70 

55 

1958 

— 

5 

5 

1957 

1 

6 

5 

1956 

1 

1 

2 

1955 

— 

— 

— 

1954 

— 

— 

— 

1953 

— 

— 

— 

1952 

— 

— 

— 

1951 

3 

1 

4 

1950  and  earlier 

36 

28 

58 

TOTAL 

46 

185 

192 

22 


D.— CLASSIFICATION  OF  THE  PHYSICAL  CONDITION 
OF  PUPILS  INSPECTED  IN  THE  AGE  GROUPS  RECORDED 

IN  TABLE  1 A 


Age  Groups 
Inspected 
(by  years  of  birth) 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

(3) 

%of 
Col.  (2) 
(4) 

No. 

(5) 

%of 
Col.  (2) 
(6) 

1961  and  later 



— 

1960 

535 

529 

98.88 

6 

1.12 

1959 

330 

326 

98.78 

4 

1.22 

1958 

28 

28 

100 

— 

— 

1957 

6 

6 

100 

— 

— 

1956 

12 

12 

100 

— 

— 

1955 

1 

1 

100 

— 

— 

1954 

1 

1 

100 

1953 

3 

3 

100 

... 

1952 

1 

1 

100 

1951 

31 

31 

100 

_ 

— 

1950  and  earlier 

738 

737 

99.86 

1 

0.14 

TOTAL 

1686 

1675 

99.35 

11 

0 65 

Table  H 

Infestadon  with  Vermin 


(i)  Total  number  of  individual  examinations  of  pupils  in  Schools, 

by  the  School  Nurses  or  other  authorised  persons  . . 21,386 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . 256 

iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2)  Education  Act,  1944)  9 

(iv)  Number  of  individual  pupils  in  respect  of  whom  Cleansing 

Orders  were  issued  (Section  54  (3)  Education  Act,  1944)  3 
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Table  UI 

Defects  found  by  Medical  Inspection 


A.— PERIODIC  INSPECTIONS 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

P 

eriodic  Inspections 

Entrants 

(3) 

Leavers 

(4) 

Others 

(5) 

Total 

(6) 

4 

Skin  . . . . T 

18 

9 

1 

28 

O 

21 

21 

3 

45 

5 

Eyes — 

(a)  Vision  . . T 

5 

36 

2 

43 

O 

13 

159 

10 

182 

(b)  Squint  . . T 

18 

2 

1 

21 

O 

32 

5 

2 

39 

(c)  Other  . . T 

3 

2 

— 

5 

O 

4 

6 

2 

12 

6 

Ears — 

(a)  Hearing  . . T 

2 

— 

— 

2 

O 

36 

3 

2 

41 

(b)  Otitis  Media  T 

2 

— 

1 

3 

O 

18 

2 

2 

22 

(c)  Other  . . T 

3 

— 

— 

3 

O 

7 

2 

— 

9 

7 

Nose  and  Throat  T 

25 

3 

7 

35 

O 

100 

8 

15 

123 

8 

Speech  . . . . T 

32 

1 

2 

35 

O 

92 

3 

12 

107 

9 

Lymphatic  Glands  T 

15 

— 

— 

15 

O 

56 

— 

2 

58 

10 

Heart  . . . . T 

1 

— 

— 

1 

O 

2 

3 

— 

5 

11 

Lungs  . . . . T 

5 

— 

— 

5 

O 

20 

2 

1 

23 

12 

Developmental — 

(a)  Hernia  . . T 

— 

— 

— 

— 

O 

3 

1 

— 

4 

(b)  Other  . . T 

3 

— 

— 

3 

O 

23 

— 

— 

23 

13 

Orthopaedic — 

(a)  Posture  . . T 

— 

2 

— 

2 

O 

4 

8 

2 

14 

(b)  Feet  ..  T 

3 

3 

— 

6 

O 

34 

14 

2 

50 

(c)  Other  . . T 

4 

2 

— 

6 

O 

31 

4 

3 

38 

14 

Nervous  System — 

(a)  Epilepsy  . . T 

1 

2 

— 

3 

O 

1 

1 

1 

3 

(fc)  Other  T 

— 

1 

— 

1 

O 

— 

4 

— 

4 

15 

Psychological — 

(a)  Development  T 

1 

— 

— 

1 

O 

39 

4 

1 

44 

(b)  Stability  T 

3 

1 

— 

4 

O 

47 

2 

— 

49 

16 

Abdomen  . . T 

1 

— 

— 

1 

O 

3 

— 

— 

3 

17 

Other  . . . . T 

— 

— 

— 

— 

O 

— 

1 

— 

1 

24 


Table  III  {continued) 

B— SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Special  Ii 

ispections 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin 

2 

1 

5 

Eyes — {a)  Vision 

4 

16 

{b)  Squint 

1 

- 

(c)  Other 

2 

- 

6 

Ears  — (a)  Hearing 

3 

{b)  Otitis  Media 

- 

- 

(c)  Other 

- 

- 

7 

Nose  and  Throat 

32 

16 

8 

Speech 

- 

3 

9 

Lymphatic  Glands 

- 

- 

10 

Heart 

- 

- 

11 

Lungs 

- 

- 

12 

Developmental — (a)  Hernia 

{b)  Other  . . 

1 

- 

13 

Orthopaedic — (a)  Posture 

(b)  Feet  .. 

- 

- 

(c)  Other  . . 

1 

- 

14 

Nervous  System — (a)  Epilepsy 

(i>)  Other  . . 

- 

- 

15 

Psychological — (a)  Development  . . 

1 

(b)  Stability 

— 

3 

16 

Abdomen 

- 

- 

17 

Other 

1 

- 
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Table  IV 

Treatment  Table 


Group  1. — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  ca 
have  been 

ses  known  to 
dealt  with 

By  the 
Authority 

Otherwise 

External  and  other,  excluding  errors  of 
refraction  and  squint  . . 

Errors  of  refraction  (including  squint) 

TOTAL 

Number  of  pupils  for  whom  spectacles  were 
prescribed 

17 

226 

13 

46 

243 

59 

112 

20 

Group  2. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

TOTAL 

Number  of  cases  known  to 
have  been  dealt  with 

By  the 
Authority 

Otherwise 

2 

9 

95 

4 

24 

2 

132 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with 
hearing  aids — 

(a)  in  1965 

(b)  in  previous  years 

— 3 

— 12 

Group  3. — Orthopaedic  and  Postural  Defects 

Number  of  pupils  known  to  have  been  treated 
at  clinics  or  out-patients  departments 

By  the 
Authority 

Otherwise 

— 

182 

26 


Group  4. — Diseases  of  the  Skin  (excluding  uncleanliness) 


Number  of  cases  treated  or 

under  treatment  during  the 

year  by  the  Authority 

Ringworm — (i)  Scalp 

5 

(ii)  Body 

— 

Scabies 

18 

Impetigo 

6 

Other  skin  diseases  . . 

53 

TOTAL 

82 

Group  5. — Child  Giudance  Treatment 


Number  of  pupils  treated  at  Child  Guid- 
ance Clinics  imder  arrangements  made 
by  the  Authority  . . 


6 


Group  6. — Speech  Therapy 


Number  of  pupils  treated  by  Speech  | 

Therapists  under  arrangements  made  | 

by  the  Authority  . . ..  ..  ..  118 


Group  7. — Other  Treatments  Given 


(a) 

Number  of  cases  of  miscellaneous 
minor  ailments  treated  by  the 

Authority 

212 

(b) 

Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangements 

— 

(c) 

Pupils  who  received  B.C.G.  vaccination 

507 

id) 

Other  than  (a),  (b)  and  (c)  above 

— 

Total  number  of  attendances  at  Authority’s 

Minor  Ailments  Clinics  . . 

2,238 

Total  number  of  attendances  including 
uncleanliness 

6,761 

Table  V 

Dental  Inspection  and  Treatment 


Attendance  and  Treatment 


First  Visit 
Subsequent  visits 
Total  visits 

Additional  courses  of  treatment 
commenced 

Fillings  in  permanent  teeth  . . 
Fillings  in  deciduous  teeth  . . 
Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted  . . 
General  anaesthetics 
Emergencies 


Number  of  Pupils  X-Rayed  . . . . . . . . . . . . 83 

Prophylaxis  . . . . . . . . . . . . . . 973 

Teeth  otherwise  conserved  . . . . . . . . . . . . 56 

Number  of  teeth  root  filled  . . . . . . . . . . . . 5 

Inlays  . . . . . . . . . . . . . . . . — 

Crowns  . . . . . . . . . . . . . . . . 4 

Courses  of  treatment  completed  . . . . . . . . . . 924 

Orthodontics  : 

Cases  remaining  from  previous  year  . . . . . . . . 28 

New  cases  commenced  during  year  . . . . . . . • • • 47 

Cases  completed  during  year  . . . . . . . . . • • • 20 

Cases  discontinued  during  year  . . . . . . • • • • 5 

No.  of  removable  appliances  fitted  . . . . • • • • • • 64 

No.  of  fixed  appliances  fitted  . . . . • . • • • . — 

Pupils  referred  to  Hospital  Consultant  . . . . . . . . 5 


Prosthetics 


Pupils  supplied  with  F.U.  or  F.L. 
(first  time) 

Pupils  supplied  with  other  dentures 
(first  time)  . . . . 

Number  of  dentures  supplied 


Anaesthetics 

General  Anaesthetics  administered  by  Dental  Officers  . . . . 1 

‘ Inspections  : 

(a)  First  inspection  at  school.  Number  of  Pupils  . . . . 2,384 

(f>)  First  inspection  at  clinic.  Number  of  Pupils  ..  ..  1,526 

Number  of  (a)  + (/>)  foimd  to  require  treatment  . . . . 2,836 

Number  of  (a)  + (b)  offered  treatment  2,825 

I (c)  Pupils  re-inspected  at  school  clinic 38 

Number  of  (c)  found  to  require  treatment 14 


Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  & over 

Total 

Nil 

Nil 

Nil 

Nil 

9 

3 

3 

15 

9 

6 

3 

18 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  & over 

Total 

849 

647 

137 

1,633 

2,274 

2,401 

526 

5,201 

3,123 

3,048 

663 

6,834 

53 

34 

2 

89 

845 

1,573 

450 

2,868 

1,416 

158 

— 

1,574 

693 

1,371 

414 

2,478 

1,264 

140 

— 

1,404 

108 

336 

109 

553 

953 

380 

— 

1,333 

442 

240 

32 

714 

309 

222 

42 

573 
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APPENDIX 

PHYSICAL  EDUCATION  REPORT  FOR  THE  YEAR  1965 

It  has  been  an  interesting  year,  with  matters  of  even  greater 
interest  to  come,  but  these  are  still  in  the  future  which  must  look 
after  itself. 

Physical  Education  in  the  Primary  Schools 

The  Holy  Rosary  R.C.  Primary  School  was  opened  in  September, 
1965,  with  a Hall  equipped  with  fixed  P.E.  apparatus  which  has  in  no 
way  restricted  its  other  uses  for  assembly  and  dining.  Because  of  the 
small  site  an  asphalt  playground  had  to  suffice  for  outdoor  work,  while 
organised  games  are  at  present  taken  on  a shared  playing  field  some 
short  distance  away. 

We  continued  to  proceed  gradually  with  the  modernisation  of 
our  older  schools  by  the  installation  of  fixed  apparatus  at  the  Grange 
Street  and  Shobnall  Junior  Schools. 

Physical  Education  in  the  Secondary  Schools 

In  my  1963  Report  mention  was  made  of  developing  the  playing 
field  at  the  proposed  DoveclifF  Grammar  School  in  advance  of  the 
building.  The  school  was  opened  in  September,  1965,  with  a very 
adequate  provision  for  physical  activities,  which  included  a complete 
unit  for  the  playing  field  staff  and  equipment.  This  is  an  innovation 
for  the  Borough’s  Schools. 

The  year  1965  brought  a notable  land-mark  in  that  all  our 
Secondary  Schools  possessed  a fully-equipped  gymnasia  each  exceeding 
2,000  sq.  ft.  in  area.  Immodest  though  it  may  be,  we  can  compare 
this  achievement  with  the  national  provision  for  38°o  of  secondary 
schools. 

Turning  to  the  promotion  of  sport  as  an  out-of-school  activity, 
the  Burton  Schools’  Athletics  Association  made  its  initial  entry  to  the 
Staffordshire  Schools’  Championships,  and  this  will  no  doubt  lead 
to  other  of  the  Borough’s  associations  looking  at  their  future  alignment. 
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Swimming 

During  the  year  a survey  was  made  to  assess  the  results  of  the 
Authority’s  pohcy  for  swimming,  which  was  introduced  in  1961. 
It  shows — 

(1)  That  on  entry  to  secondary  schools  on  8th  September,  1964 — 

68%  of  pupils  could  swim. 

(2)  That  at  the  end  of  the  1st  year  in  secondary  schools  on 
16th  July,  1965 — 

90%  of  pupils  could  swim. 

(3)  That  only  11  out  of  885  first  year  secondary  pupils  were 
medically  excused  attendance  at  the  Baths. 

The  evidence  coming  in  from  the  Junior  Schools  on  their  pupils 
transferring  to  secondary  schools  on  July,  1965,  was  even  more  en- 
couraging, in  that  the  proportion  of  swimmers  reached  78%. 

It  will  also  be  of  interest  to  record  that  the  first  steps  in  the 
provision  of  a school  swimming  pool  have  been  made  during  the  year 
— a facility  only  enjoyed  by  6%  of  the  country’s  schools. 

Outdoor  Pursuits 

For  a number  of  years  we  have  been  aware  of  the  value  of  having 
a River  Activity  Centre  on  the  Trent  within  the  Borough  to  increase 
the  range  of  outdoor  activities.  Following  an  advisory  visit  to  a pilot 
project  by  the  National  Coach  (B.C.U.)  we  were  encouraged  to 
accelerate  our  use  of  the  Trent  for  canoeing.  There  are  more  than 
3,000  secondary  pupils  attending  schools  within  an  average  distance  of 
half  a mile  from  the  river.  The  next  steps  will  be  to  discover  teachers 
who  are  already  experienced  in  water  pursuits  or  to  give  interested 
teachers  opportunities  to  gain  it.  An  essential  provision  is  a shower 
compartment  in  our  boat-house,  but  of  greater  importance  at  this  stage 
of  development  is  the  realization  of  the  danger  from  river  foam  to  a 
capsized  canoeist.  Expert  opinion  was  against  the  use  of  our  stretch 
of  the  Trent,  Mersey  Canal  for  canoe  training. 

Playing  Fields 

The  1964  Report  mentioned  the  need  for  remedial  measures  on 
Edge  Hill  playing  field.  During  the  summer  of  1965  a new  drainage 
system  was  added  and  although  this  led  to  the  transfer  of  organised 
games  to  Hillside  playing  field  for  a whole  year  at  least  this  arrange- 
ment has  been  readily  accepted  as  the  price  for  a better  playing  field. 
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The  opening  of  Dovecliff  playing  field  (12  acres)  during  the  year 
brought  the  total  acreage  for  school  playing  fields  to  80  acres.  With 
two  exceptions  all  our  secondary  schools  have  the  prescribed  playing 
field  area,  and  during  the  year  Anglesey’s  shortage  of  playing  area 
was  relieved  by  using  the  Lichfield  Street  playing  field. 

An  experiment  was  made  during  the  1965/66  Winter  at  Belvoir 
Road  playing  field  of  extending  the  Saturday  use  by  youth  organisations 
to  occasional  Sundays.  In  spite  of  the  extra-ordinary  load  this  field 
has  previously  taken,  its  limit  of  use  had  obviously  been  reached  ; 
Sunday  play  had  to  be  discontinued  within  3 months. 

Tennis 

At  Robert  Sutton  R.C.  Secondary  School  the  four  tennis  courts 
on  the  school  playground  came  into  use.  We  have  had  no  previous  local 
experience  of  this  arrangement  and  the  school  reported  this  provision 
as  a decided  asset,  preferable  by  far  to  using  detached  tennis  courts. 
Seven  new  courts  came  into  use  at  Dovecliff,  so  that  only  Anglesey 
Secondary  and  the  Technical  College  are  now  using  Public  Tennis 
courts. 

There  is  evidence  too  of  a change  in  the  attitude  towards  tennis 
coaching,  with  importance  being  directed  towards  graded  tournaments. 
In  other  words  the  slant  is  to  encourage  the  habit  of  playing  and 
winning  matches. 

Cricket 

We  lost  four  non-turf  practice  wickets  through  the  cutting  of  the 
A.38  by-pass  but  gained  three  at  the  new  Dovecliff  Grammar  School 
and  two  at  Hillside.  This  minor  gain  in  provision  has  significance  only 
if  it  is  realised  that  there  are  few  games  where  facilities,  coaching, 
competition  and  tradition  are  so  interwoven  as  in  cricket.  Batsmen 
grow  skilful  on  true  wickets,  so  a determined  poHcy  of  improving 
cricket  squares  and  true  practice  wickets  is  essential  if  cricket  is  to 
remain  a major  school  game. 

Retrenchment 

The  shock  announcement  of  the  Autumn  was  that  which  related 
to  the  reduced  allocation  of  funds  for  physical  education  equipment 
during  the  coming  year.  The  cut  should  be  regarded  as  a local  levelling 
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towards  the  national  average  expenditure  on  P.E.  equipment  and  not 
as  an  ominous  sign  of  worse  to  come.  This  is  how  I understand  the 
position  and  I prefer  to  give  a factual  explanation  rather  than  to 
offer  soothing  words. 

Conclusion 

The  year  has  passed  against  a local  background  of  impending 
boundary  changes,  yet  the  uncertainty  has  never  caused  a slowing  down 
of  the  planned  provision  for  physical  education  which  has  gone  on 
continuously  for  the  past  twenty  years. 

(Sgd.)  J.  W.  PARKINSON, 

Organiser  of  Physical  Education. 
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